dias Ethics Commission P.O.Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

| CANDIDAJE / OFFICEHOLDER RECEIVED . FORm G/OH
| CAMPAIGN FINANCE REPORT  CITY g?f%}«g?‘,f‘gg&‘{ovr-:R SHEET PG 1

) ‘ _
fhe C/OH InsTrucTiilli Guipe explains how to complete 1 é%?mmulﬂ 495) P LB Jothipages flec:
; is form. : |3

| CANDIDATE/ : MS / MRS / MR FIRST Mi

OFFICEHOLDER ,\YM(,/KN OFFICE USE ONLY

NAME
................... Date Raceived

NICKNAME  LasT SUFFIX
CASTRO
i CANDIDATE/ ADDRESS /PO BOX; APT/SUITE # CITY; STATE: ZIP CODE
% OFFICEHOLDER
| NE
{ XS{IJLIQ\&%S | ‘,' ' S ‘E- .S M NAS/H / ’rK 7 8 22’8 Date Hand-delivered or Date Postmarked
. [ ] Change ofAddre: sA/U A/U TO (O

f’ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

i OFFICEHOLDEF

ni; PHONE . i (2—{0 ) 732 26 3 é Receipt # Amount
gj CAMPAIGN MS / MRS | MR FIRST M Date Processed

E}% TREASURER jOA oUu {A] Date Imaged

i%: NAME ‘ . NICKNAME ,,,,,,, LAST ............... SuFF|X PN

I CASTRO

CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE# cITY; STATE; 2IP CODE
TREASURER | .

ADDRESS ) | Y3 G w5£

(Residence or busine ‘%AN A’A/TONI 0 . TX 7y2 2 g

CAMPAIGN {il AREA CODE PHONE NUMBER EXTENSION
TREASURER  §E:
| PHONE (2(0) $3¢- SZXLf
) REPORTTYPE | | .
I | J 15 30th day before electi Runoff 15th day after campaign treasurer
i 3 D anuary D ay before @ on [:] une D appointment (officeholder only)
‘ E July 15 D 8th day before election D Exceeded $500 limit [] Final report (Attach CIOH - FR)
10 PERIOD Bl montn Day Year Month Day Vear
COVERED ‘ THROUGH
o] ol OY 06 /30,04
fid 1 ELECTION ELECTION DATE ELECTION TYPE
i 1 Month Day Year
, o 5 /o 7 / O D Primary D Runoff m General D Special
_ 2 OFFICE OFFICE HELD ({if any) 43 OFFICE SOUGHT (if known)
,. e irfcouncit DisTRICT 7 MAYoR
4 NOTICE |
f O(f? DIRECT .- Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approvai.
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. -
CAMPAIGN
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box;  Apt./ Suite #; City; State;  Zip Code
D additional pages

GO TO PAGE 2

}B Printed on recycled pap! Revised 11/05/2003
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Texas Ethics P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIJATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoVER SHEET PG 2

16 ACCOUNT # (Ethics Commission flers)

CASTRO, TULIAN

17 NOTICE +« This box s for notice of political expenditures by political committess to support the candidate / officaholder. These expenditures
FROM may have been.made without the candidate’s or officehoider's knowiedge or consent. Candidates and officeholders are required to report
POLITICAL i’ this information only if they receive notica of such expenditures. ««

COMMITTEE($]
o COMMITTEE NAME
: COMMITTEE TYPE .
(] ceneraL
COMMITTEE ADORESS - 2
=2 )
[] speciric = -
= 2%
A R
. T a0
] additionsi pages BB COMMITTEE CAMPAIGN TREASURER NAME - i
{ wn : ”4‘1’2
i
T 2zZo
COMMITTEE CAMPAIGN TREASURER ADDRESS =
£ =z
W D
o
18 CONTRIBUTI 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
0 TOTALS ) $ (00. 00
i
y 2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
EXPENDITUR 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ @
4, TOTAL POLITICAL EXPENDITURES $
15,277.86
CONTRIBUTI 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
17, 124.09
OUTSTANDIN 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ @
| TR
©® AFFIDAVIT  i§ \\‘\)\}; Sfm"//
O ! enoe . .L.O "/,/, I swear, or affirm, under penalty of perjury, that the accompanying report
§ 1 '..\Y?‘Y P(/&(.. 6\\_\2 is true and correct and includes all information required to be reported by
S\ 5% = me under Title 15, Election Code.
-— [ ] —
= * =
N e =
- =y
a ‘ 4’EOF‘€* .. s
Z)] &> -

{_—" Signatura of Candidate or Officeholder

, this the _JSW day

, to'certify. which, witness my hand and seal of office.

Melitdn S fopee Mperny™

==
I~

Printed name of officer adrhinistering oath Title of officér administering oath

Revised 11/05/2003



P.O. Box 12070

Austin, Texas

78711-2070 (512) 463-5800 1-800-325-8506

ONTRIBUTIONS
PLEDGES OR LOANS

RECEIVED SCHEDULE A

1T OF SAN ANTONIO
1 ;olalpa

Z&l et g§s Sﬁdulﬁ 3:5.

3 ACCOUNT # (Ethics Commission filars)

7 Amountof | 8 in-kind contribution

—
@i/ AN

name of contributor "L?m.oy.sm. PAC (ID#;
ik .
j’j tributor address; Caty State; Zip Code

§ 172/ Frediyicksbery
R Sun Lndore TX 7820/

description (if applicable)

T-shiads

contribution (3$) I

|4 30.00

b title (See Instructions)

10 Employer (See in

structions)

ATIDENEY |

[ out-of-state PAC (ID#: Amount of In-kind contribution
% §74v ‘ M #/Zs- contribution ($) I description (if applicable)
Clty, State: Zip Code / oo C. Odl
L TX 7% 228 |
|
Principal occupatio b title (See instructions) Employer (See Instructions)

GOnzZALES, HoBUT FERGWSIN, LLF

Date

) Amount of I In-kind contribution

tnbutoraddress City; State; Zip Code
143 Globe
S Anderio TK 79228

e

contribution ($) I description (if applicable)

|
7 5¢.009
|

¥ Principal occupatio ob title (See Instructions)

D 2,

f

Employer (See Instructions)

GovzALeES /msur FER GUson, LP

Date

Amount of l In-kind contribution

nbutoraddress City;, State; Zip Code

W szy Bolivia
B 2/ fso T4 77703

o

contribution ($) '

ZS‘O.oal

description (if applicable)

¢ Principat occupatlon btltle(See Instructions)

2’/
¥

Employer (See Instructions)

F : ,; fname of contributor

Date [ out-ot-state PAC (ID#:

Amount of In-kind contribution

contribution ($) description (if applicable)

I
|
|
l
l
I

b title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 11/05/2003



P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
‘ RECEIVED
fICONTRIBUTIONS CITY OF SAN ANTONIQ SCHEDULE A
AN PLEDGES OR LOANS AT

xplalns how to complete this form.

00 J

Db 11 paods Soado b

3 ACCOUNT # (Ethics Commission filers)

e e o B
st Ansfora o -rx 78225 - [fo9

7 Amountof
contribution ($) '

|
Y0.00
|

| 8

In-kind contribution
description (if applicable)

b title (See Instructions)

10 Employer (See Instructions)

name of contributor [T out-of-state PAC (1D# ) Amount of l In-kind contribution
B contribution ($) I description (if applicable)
Do oscens, ey s 2ot :
9939 Fredoicksborg RA. # /70‘/ /60.00 |
Soan Anfonio, TX 78’2¢0 |
b titie (See Instructions) Employer (See Instructions)

ame of contributor [ out-ot-state PAC (m )

City; State; Zip Code

ributor address.

Amount of ]
contribution ($) |

In-kind contribution
description (if applicable)

City; State; Zip Code

2 Y Sh 1//,'nJ RA.

8 Manalapan , NT 07726

5270 Koundd Table 2'5'-00}
San Anfonio, TX 782/8 ,
: b title (See Instructions) Employer (See Instructions)
name of contributor [ out-of-state PAC (ID# ) Amount of . I In-kind contribution

contribution (3$) |

|
2 50.90:

description (if applicable)

b title (See |nstrugtions)

Employer (See Instructions)

i@ name of contributor

1o ow\

[[J out-of-state PAC (ID#: )

Casito

:butoraddress City;: State; le Code

¢%> Globe

8o fn foroo, TX 75228

Amount of
contribution ($)

I
|
222 00 :
1
l

In-kind contribution
description (if applicable)

/05/5&&

pb title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
out-of-state PAC, please see instruction guide for additional reporting requirements.

] Printed on recycled ‘paper

Revised 11/05/2003



as Ethics Commiss P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAICONTRIBUTIONS RECEIVED SCHEDULE A
1 .
| OTHER TH} AN PLEDGES OR LOANS CITY 0;5,"%‘*4 Y ANTON 10
: i [ : {\
I
‘ The INSTRUCTION Guib L xplains how to complete this form. 00 jm_ ]"!s' P> %?dsﬂi
FILER NAME 3 ACCOUNT # (Ethics Commission filers)
i —~
| CASTRO L/AN
1 Date 5 | name of contributor [J out-of-state PAC (ID#: y| 7 Amountof s ] 8 In-kind contribution
contribution ($) description (if applicable)
'] m%, Comm /Veﬁuof Ks, Ihc. /AC |
YT S | Soo.00|
: oZ/0 14 6 tributor address; City; State; ZipCode |
i Yol Carlson Cirde l
| Sam  Morcos TX 18666 |
. Principal occupation ob title (See Instructions) 10 Employer (See Instructions)
/A
Date : ';‘ name of contributor [ out-of-state PAC (10#: ) Amount of l in-kind contribution
e contribution ($) description (if applicable)
d(atricla Galt Stres }
/ 2 / ?J/o 3 i tributor address; City; State; Zip Code 5 oo0.00 l
L F.o. Box 1264 |
Sen Andmio TX 77297- (86¢ |
b title {(See Instructions) Employer (See Instructions)
‘ | name of contributor [J out-ot-state PAC (ID#: ) Amount of [ in-kind contribution
contribution (3$) description (if applicable)
Docrel Movrison :
tributor address; City; State; Zip Code 5f 0 o. 00 I
1924 east Freewnsy, Ste. 400 |
w Hvston , X 77029 |
,; Principat occupatnon i ob title (Seelnstructior{s) Employer (See Instrucuons)
. Ad inleds Sct W@ﬂ—lﬂg
“‘ Date 4 ' name of contributor ] out-of-state PAC (1D#: ) Arpoupt of T ln-!(in_d cqntribu}ion
N contribution ($) I description (if applicable)
"’ 7 w(/'. o (o=t . |
i 2 0 Y Ciiltributor address; City; State; Zip Code / ; 0 0 . 00
75 £. Sunshire $228 |
§m« Potonio TX 7 |
Principal occupatlon b title (See Instructions) Employer (See Instructions)
Date u name of contributor [ out-of-state PAC (1D#: ) Amount of | in-kind contribution
contribution ($) description (if applicable)
‘heel W-W In :
tributor address; City; State le Code
0.00
3737 Broad wrvy 50.0 :
\
San Antomle Tx 718209 |
Principal occupation /§#bb title (See instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributoiifs out-of-state PAC, please see instruction guide for additional reporting requirements.

Printad on recycled 'paper Revised 11/05/2003
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POLITICAI}

OTHER THf

iy
as Ethics Commissig

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

ONTRIBUTIONS
N PLEDGES OR LOANS

ECEWED SCHEDULE A
CiTY OF SAN ANTONIO

r.k!'”‘\f p» g fz 4

The INsTRUCTION Gui

Lt

plains how to complete this form.

AL UL 1§ e e

o

&l FILER NAME
% (A 0 i
h Date 5

AR

": tributor address;

LIAN)

3 ACCOUNT # (Ethics Commission filars)

name of contributor [ out-of-state PAC (ID#:

7 Amountof ! 8 In-kind contribution

DM PAC

Clty State; Zip Code

contribution ($) |

description (if applicable)

0200 west Loop's., ste (550 | S&0.90
il Hovsfon TX 77027 |
2ob title (See Instructions) 10 Employer (See Instructions)

#l name of contributor

ot Malones,

D out-of-state PAC (1D#:

Amount of In-kind contribution

contribution ($) description (if applicabie)

l

|

........ 0 .00 I
[000 |

I

|

rlbutor address; Clty State; le Code
66 07 Lauvnel HIl
| San A»v/vn:‘a TX 78229
b title (See Instructions) Employer (See Instructions)
W Flepa
i name of contributor [ out-ot-state PAC (1D#: ) Amount of I In-kind contribution
contribution ($) description (if applicable)
v Trnided |
B tributor address; City; State; Zip Code .5—0 O ” 0
326 .8r/a/‘6/€§7‘ Y7 :
i
*% an A’Vl V%f\/ o TX 7 ? 2 |
Principal occupat:on ob title (See Instructions) Employer (See Instructions)
ME A A
Date ‘ [name of contributor [ out-ot-state PAC (ID# ) Amountof | in-kind contribution
) contribution ($) description (if applicable)
l§ Jose Cueva |

ributor address; City; State;

/359 Oblate

Zip Code

' Sun fndomio TX 782/6

S00.00 |
l
|

n Principal occupation &

ReT|R ,{»

pb title (See Instructions)

Employer (See Instructions)

i

u fname of contributor

[ out-of-state PAC (ID#:

Amount of In-kind contribution

City: State le Code

6/\147«(

ibutor address;

| 3507 B Aprle Caveie

Ans by, TX 7874S

contribution ($) description (if applicable)

|
|
l
500,00 |
|
|

Principai occupation
M QR 04
U

]

4 If contributo

bo title (See Instructions)

lqyer (See Instrucuons)
FP /l (e

ATTACH ADDITIONAL COPIES OF

out-of-state PAC, please see instruction guide for additional reporting requirements.

THIS FORM AS NEEDED

Printed on recycled ‘paper

i
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Revised 11/05/2003



P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

_‘ OTHERT

4 POLITICAI

CONTRIBUTIONS
\N PLEDGES OR LOANS

CITY D

‘!-‘

RECEIVED

=AM ANTONIO SCHEDULE A

§
{

| 7000 JUL TG pdeds pedgel:

Il The INsTRUCTION Guibl B xplains how to complete this form.

4 FILER NAME

A5TRO,

RuL/AW

3 ACCOUNT # (Ethics Commission filars)

Date 5

) -
1§ name of contributor

[ out-of-state PAC (ID#: )

“' tributor address; City; State; ZipCode

I /000‘-/ W(/\f?,deA .
B Sen Andonio, TX 79230

7 Amountof ] 8
contribution ($) '

5’00.oo;

In-kind contribution
description (if applicable)

|
|

. Principal occupation :':'g Bob title (See Instructions)

10 Employer (See Instructions)

O 1\ [ KT (ohrS {//-;Ll/\j
Date i name of contributor 3 out-of-state PAC (1D#: ) Amount of I In-kind contribution
k N . contribution ($) [ description (if applicable)
ermMminia ,51‘/.0716_5 o |
tributor address; City, State; ¢#Zip Code
{10 “/@51(‘""0/’5/6)'\6[ 500. ao:
Sutbrbonio, TX 78213 [
oL title (See Instructions) Employer (See Instructions)
name of contributor O out-of-state PAC (10#: ) Amount of ' in-kind contribution

. ciy, Swe; Zip
#1009 Gracelond
| Howston, 76 77007

Zip Cod

i

contribution ($) description (if applicable)
|

I
| Oo° O.0

I
|

Xecuy/

Principal occupation ob title (See Instructions)

£7
i
[N

Employer (See Instructions)

TEXAS TAX , InC.

F :' name of contributor [ out-of-state PAC (1D#: )
1 . \
ilberd T Manri (o
ributor address; City; State; Zip Code

W306 Brakan BIvdL.

11

WSan Anfonio 7K 782/

Amount of
contribution ($)

In-kind contribution
description (if applicable)

I
|
}¢0.00 ;
|
I

Principal occupation

bb title (See Instructions)

i

Employer (See Instructions)

[J out-of-state PAC (1D#: )

F‘name of contributor
H<rista Briones

In-kind contribution
description (if applicable)

Amount of
contribution ($)

I
|
I
$500.00 |
I
|

Employer (See Ins

Grey Forres,

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

°"27 )Z / fnéleS

Printed on recycied ‘pape

Revised 11/05/2003



hxas Ethics Commisg P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAf{ EXPENDITURES RECEIVED
(.s‘ Y Or qfﬁ\! P»!(l‘t

X ONIO SCHEDULE F

The INsTRUCTION Gu; , xplains how'to complete this form. mﬂ\l JUL | 5 {D THsi ;ngs Schedule F: 5

j / A/A) G_§ _/;/‘ & 3 ACCOUNT # (Ethics Commission filers)
i VN .

ee name 7 Amount
i (e Q/y\[/ Ber ‘IL SApn % 7% /BAJ_I ®

Date 5

' }/7/‘{/«2 ¢| @ renda Sl Indsslafog

fllveo address; City; State; ZipCode ’ / So- 99
‘ 32 N W M((t‘l’ci/l,7 "l'wt\
SA-7x

ee instructions regarding type of information 9 *» Complete if direct expenditure to benefit C/OH ««
| Candidate / Officeholder name Office sought Office held
d{ﬂés/-fﬁ. Pl Pfl& IL°§

Purpose of payment
required.)

Date

U 7. 1

yee name

Brend, Brotiom Phbympl, [ %

lyee address; City. State; Zip Cod ZBZ,.
# 2/3z2 N ) U, p/z 7;47 /4‘0"7 KC\/

SATx

Purpose of payment fifc instructions regarding type of information + Complete if direct expenditure to benefit C/OH +»
required.) , Candidate / Officeholder name Office sought Office held
71«7}1 0\7435
Date ee name N Amount

. j . (%)
Z § Ue C ﬁ) Jer

/f/ 7/ ee address; City; State; ZipCode 3 080- 900

€ 45t Sledsd Ste. 20/

. 8 S AT 78009

s §e instructions regarding type of '"me"aﬂon - Complete if direct expenditure to benefit C/OH -
| required.) :

é 7[ Candidate / Officeholder name Office sought Office held

Date R ce nFme / 7Z Amount
| i » %)
- s L) a- o9ue, '5%5 EmS
» /L 5A L( ee address; City; State; ZipCode /200, o0
Purpose of payment (#be instructions re?"dingtypeofinformaﬁon += Complete if direct expenditure to benefit C/OH
i required.) ‘ 0 . Candidats / Officeholder name Office sought Office heid
i X Sevdice$

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled papor b Revised 11/05/2003



P.O. Box 12070

Austin, Texas 78711-2070

\l EXPENDITURES

(512) 463-5800 1-800-325-8506
RECEIVED SCHEDULE F
city 0. %Mf ANTONIO

pxplains how to compiete this form.

200 JUL IS P lI?“B’gves Schedule F:

T Ceshro

3 ACCOUNT # (Ethics Commission filers)

Date 5

yae name

lyee addness City; State; ZipCi

S4n

’//// | /“CC/ over
i ‘7‘5‘7‘ Seled 4t 57%2@/

7 Amount
£3)

S Koo, 00

( instructions regarding type of mfomqaéon

Purpose of payment}

(0 7. 75205

9

+ Complete if direct expenditure to benefit C/OH <

City; State; ZipCode

Iy L

’/ﬂas C/t/bu/

required.) H :“ / Candidate / Officeholder name Office sought Office held
web sifeld develment
Date lyee name Amount
%)
. /-/ ﬁz e C oo sS4V §
77 | e address: iy, st Zpode Tt 2 % 5?
of
/ é ¢ 5 E) 'fv“ﬁ?’\fok R"O
| | S A TxY12K
Purpose of payment ') e instructions regarding type of information -+ Complete if direct expenditure to benefit C/OH
’ requ’lred.) : 5 % Candidate / Officeholder name Office sought Office held
#Uch 749\/ meey; 75
Date Amount

T 7?‘//5

(%)

/00 - 00

instructions regarding type of mfon'nation

«= Complete if direct expenditure to benefit C/OH --

le Code

lﬁ\é,cz,'/\J St.
S A T x

required.) i Candidate / Officeholder name Office sought Office held
S
R@Lmlxuw Z/W Hol }}g pes
Date Amount

%

12609

e instructions rega‘rding type of information

Flove @uém,mfs

+» Complete if direct expenditure to benefit C/OH s

Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled papor

Revised 11/05/2003



i CRK

P,pw

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICA EXPENDITURES EIVED SCHEDULE F
CUTY %Ec,m ANTONIO

‘u‘f_ explains how to complete this form.

700 JUL 1S

Tetaip ismeduleF: —
D i3 4

%/ Is
Py

/17/1/1(/ §ﬂf[/ ‘?// [Wﬂ’é

City Slate le Code

FILERNAME  [if - ~ o 3 ACCOUNT # (Ethics Commission fiers)
dAan Casfro
’,‘J Date 5 yee name Amount
. @

2.50.90

% 2 Soledad St 20/

7

| / 5/2_ Forencca

| S. 4 T 75228

{| Purpose of payment fles instructions regarding type of information | 9 «» Complete if direct expenditure to benefit C/OH

i' required.) -y . \%‘ Candidate / Officeholder name Office sought Office held
0 /chSoY ( W

it

;

% Date ee name 1 Armount

W - %)

I B/ e C/o vev

W) LB e fo ,
“ o\( ree address; State; Zip Code [fr 3 . 0 X

‘ ol ot

./72/!*4«.4(2 o Bertrim .%7/4/?7 ......

City; State; Zip Code

2/52 JoW Milifery Feoy
S A Tx

S A Tx 75205
i D I x 7 § 2
" Purpose of payment ’ ee instructions regarding type of information +« Complete if direct expenditure to benefit C/OH -+«
i required) . N A'L d * Candidate / Officeholder name Office sought Office held
| 6 STe © M acn
i‘ Date ee name / Amount
: %)
| » RBlue C /) Jev
L g/ o o8& L2000 =0
o ee address; City; State; ZipCode
| / V ff " 37[
1 Lfb% Sole 4/«_( c,?,o/
| PurpoeS: )of payment instructions regarding type of iriformation - Complete if direct expenditure to benefit C/OH +»
f required. . . Candidate / Officeholder name Office sought Office held
i ) K_ﬂ A 9
0/ ted fleer
Date name Amount

%)

/8% 56

required.)

Purpose of payment §

instructions regarding type of Informauan
Candidate / Officeholder name

*= Complete if direct expenditure to benefit C/OH s«
Office sought

Office held

Printed on recycled papar

Revised 11/05/2003




P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAfEXPENDITURES RECEIVED scHEDULE F
iy CH” or s AN ANT N‘o

\,4\ p‘fR‘
—

‘;‘ pxplains how‘to complete this form. m ﬂ“ JUL ‘ S p Tﬁa_l% Schedule F: j
i ' C . 3 ACCOUNT # (Ethics Commission filers)
<>&,L( AN AS tﬂ [o

yee name . 7 Amount
e Cosde
oo address; _ City; State; ZipCod 'L)j . oo~
B /73 Glo 5@ SAu jm wo Jx yzzy
Purpose of payment flse instructiops regarding type of information 9 *» Complete if direct expenditure to banefit C/OH «
required.) 1 m ,(,W—(:é —é}\/ Candidate / Officeholder name Office sought Office held
yee name - Amount
B | ®
i wo [ S
~d T N T ‘
ee address; City; State; Zip Code / ﬁdﬂ , 40
i — 5 )
350 Swffon
S A T OIY 2y
4 Purpose of payment fifise instructions regardin type of information = Complete if direct expenditure to benefit C/OH s
l required.) Candidate / Officeholder name Office sought Office held

FO’VlgOYS

“;‘l é/a} #lce name #/ Cﬂesw 5 | An(ag)unt
7 ée‘-’d-dn-as-s"~ iy smtes 26 Code’ .................. -
PN N 03 Ry 0. /757

‘ S A 7w 75225
Purpose of payment :

i ad) gbo mstructlons regarding type of information == Complete if direct expenditure to benefit C/OH «»
¢ required. I

,?D\/ M a {'l Candidate / Officeholder name Office sought Office held

Creck Sl waév Costence o
Yyee address; City; State; Zip Code Bgo ;’)D
po2. E. Commew@

S A Tw I%108

instructions regarding type of informatiqn +» Complete if direct expenditure to benefit C/OH +»

D C, _r Candidate / Officeholder name Office sought Office held
ks A » Tesp

“ Purpose of payment
it required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled paper
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